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13. FATHER'S NAME 


ped 


i 14. wont 'S MAIDEN NAME 


eoree, Ae raY usa Sarak wieiialaths Hew icks 


1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT baie 


(Yes, 90, of unknown} {NE yas, give wor or dotes of service} (us il 
| no Hy Cole ee te c at 


18. CAUSE OF DEATH [Enter only ane cause | line for (0), (b), ond (¢)-] ET een 


PART |. DEATH WAS CAUSED BY: ‘ 2 
IMMEDIATE CAUSE (0) Corebr nk 1A ae ety _ 2 

7 A DUE TO 
tions, if any, which COnFen an el CVn Oe 
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LRN) 
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After this certificate has been signed by the attending physicion and completely 


page 3 should be detoched for use as the burial-transit permit. 
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ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


the State Board af Health priar to burial, cremation, ar remaval, ond in any event, within 72 hours ofter death. 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12667 


“=| 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. COUNTY o. STATI (os 
‘COUNTY 
Kent. 


MARYLAND: “Maryland 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib qCITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) d 


: = 

h ertown hr.-15 Min.“ \ Rock Hal 
dd. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREGT ADDRESS: e. 1S RESIDENCE 
‘ON A FARM? 


OC OR INSTITUTION - ‘ st 

Kent & Queen Anne's Hospital ) W/L : ves [] NOT 
3. NAME OF Fint Middle Lost 4. DATE Month 

" DECEASED 


Day ; 
- oF 
type erin) Marion oe Chandler DEATH 11 20 19 60 
5. SEX &. COLOR OR RACE | 7. MARRIED) NEVER MARRIED [] |®. DATE OF BIRTH ¥- AGE tn yor [FUNDER LYEARTIE UNDER 24 HAS, 
jot birthdoy : 
Male White |woowe  ovorceo 1/16/21 vee al elec eee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
mn Fishery Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Chandler Henrietta Vorbringer 


Ns WAS I fogs) E dels U.S. ARMED ones 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
er Cel” IW Wi 1319. 7¢-74sy(Wife) Lillian Chandler, Rock Hall, Md. 


1B. CAUS§ OF DEATH [Enter only one couse per line ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


20 é { DUE TO 


Conditions, if ony, which oh 
gove rise to immediote 

couse (0}, stoting the under: ( DUE TO 
lying couse lost. ‘ 


Page I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bi. WAS AUTOPSY 


— 


the funeral director, 


carbon papers. Pages | ana 2 shauld be filed with 


ECTOR: After this certificate has been signed by the attending physicion and campletely filled i 


Year 


72 hours after death. 


ry 


PERFORMED? 
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200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town] (County) Stole} 
Hour 9. m. While Noreitie foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work [] H 


21. | certify that (I) (this haspital) Attended the deceased fram..&, < Lig? pate’ 40/6919, that QS (we) last 


saw the fleceased alive an. LA (0.4 that death accurred a! ‘M, fram the causes and an the date stated abave. 
[y. 
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\ Wat (Specify 5 Wy) j 7 Wj , /, ), hp YY) y/ / 
~ NL A) ance: 1-23 -~Ga iF x. WAS Chey A Covet 


A) 2arPYNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


i, : a ee ey , NOV23°60 O-ttan I Fons 
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d by the haspital ar attending physician. 
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page 3 shauld be detached far use as the burial-transit permit. Then please 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND ] 2 6 a S 
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a be CERTIFICATE OF DEATH 
ae M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
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32 
Se b. CITY OR TOWN (IF outside corporate limits. write |. LENGTH OF STAY IN Ib ||, _¢, CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 
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25 estertown ays wr. 
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Female White = [wioowe cd  oworceo | 1 f 17/ 85 Me lng a ah x gH 


10a. USUAL OCCUPATION {Give kind of work done 
during most of working life, even if retired) 


fee) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


eae ofter death. 


14, MOTHER'S MAIDEN NAME 


Then pleose remove corbon popers. 


sow the deceosed alive on.__\\ \. 


1X23, and thot death accurred at 2M, fram the causes and on the date stoted abave. 
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2 
a 
= 
2 
2 
a 
E 
° 
8 
v 
e 
°o 
¢ 
ul 
ry R 
2 ehbhen B Mary R. Jewell 
Bok His. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
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RECTOR: After this certifi 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the Stote Boord of Health prior to burii 
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126643 CERTIFICATE OF DEATH 
eae VE NT 


met 


2. USUAL RESIDENCE (Where deceased Bt If institution: Residence before admission) 


os MARYLAN De OUT QUEEN AWNE $ 


Poge 4 


MARYLAND 


lhe funerol director, 


8 b. mAs oe {lt ron corporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL S give neares! town) 
ane lye nears wen) r ie 
3 WESTER Tow N | QW =~ CENTRE VILLE 1? xX- 
. d. cee {IF not in haspitol, give street phe le d. STREET ADDRESS. —7 4 e. Braye 
a7 REACT f Queen ANNE reonk 73 cia 
- 
= a 3. NAME First Middle tos! 4. DATE Manth Day Yeor 
we DECeASeD OF is j 
2; (Type or print) ARTHUR Teoria D EATON DEATH Nov EMBER /4, 60 
Snail ak 
~o S. SEX 6. COLOR OR RACE |7. MARRIED [E-NIEVER MARRIED [] |8. DATE OF BIRTH {In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS 
cS es it pe i 
¥ LA ALE [Neaeo wivoweo [] —_—ovorceo [] 92 MED. 1885 |" Bee, Moats] Dares wien leat 
§ 8 100. ooual eeu (give kind i bea fae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign JL 12. CITIZEN OF WHAT COUNTRY? 
5 Sire Ona he erated j V/. 
3s FPouUSe WEE MARYLAWP SA 
- 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 


PHILLIP H  DEATON | MARTHA BLAKE 


1S. i DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY AG Address 


eee tei eb) 35 37) MOS L7 Denton): CoTReviLLec 


18, CAUSE OF DEATH [Enter anly one cause per line far (a). {b). and ~~ INTERVAL BETWEEN 


{e). 
PART I. DEATH WAS CAUSED BY: CERE RA he ATE Ro wale EROSIS ¢ THRo M be oS ONSET AnD DEATH, EK 


IMMEDIATE CAUSE (o)_© wel 


<i 2 od ae w AENERALIZED AK RTEKIOS CLE “ ROSIS a+ YEA RE 


gave rise ta immediate 
tees 
() 


Then pleose remove 


couse (a), stating the under- 
lying cause last. 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Me eu 


MICRO ACINAKR CARCINOMA of PROSTATE *- ptekw ay Teacr INFECTION visit no (7% 
200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in ea Jor Port Il of iter 1B.) 

OR CONTRIBUTING CAUSE OF DEATH 

(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
p.m. at wark [[] at wark 


21. | certify that (1) (this hospital} glitsvstacd ie deceased fram.. IER gS 7, to_L4 _f (Our. 19.G@, that (1) tee} last 
saw the deceased alive on_____. fy ov 191 60, and that death occurred at UE pM, from the causes and on the date stated above. 


20e. PLACE OF INJURY (Home. farm, | 20F. (City ar fawn) (Caunty) (State) 
factory, street, office bldg., etc.) H 


9 


MEDICAL CERTIFICATION 


hey 


ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. 


by the hospitol or ottending physicion. 
ECTOR: After this certificote hos been signed by the offending ph: 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the State Board of Health prior to buriol, cremotion, or removol, ond in ony evenbagiip in '2 hours after death. 


220. SIGNATURE Gq } ib os 22b. Benes 
wae Le Kaun ota MD. ai mat, a = HU/A/eo 
+ 22¢ MS a ] laf a Wes 
s ype ri 
owe } KENT __ YOUNG ‘ Ved 
a ae Ba, ae, 23b. DATE iy 23c. AME OF CEMETERY OR CREMATORY Zdq LOCATION (City, town, or caunty) 
232 > pec | > Lo Borris vite aD 
ofo ~ 
ae 24, FUNERAL DIRECTOR’ SIGIYATURE DRESS 750. HAR) RGCIRTAR. | 25. REGISTRARS stoNATURE 
wase QTE Pe Ne Chea ell Bk me 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12665 CERTIFICATE OF DEATH 12640 


st 
3 = ile ae spell a esa RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
58 Kent MARYLAND ‘Maryland beCOUN =| cent 
. 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
s ret ~ give, nearest town) \ 
22 estertown LO days Chestertown 3 
2 2 d. NAHE, posal (If nat in hospitol, give street address) d. STREET ADDRESS e. 8 RSauNGE 
| Kent & Queen Anme Hospital Frent St. / ves C] NO fff 
6 2 3. NAME OF First Middle Lost 4. DATE Maath Yeor 
: fife urledt) James Elias beatd NOV. 16, 1960” 19 
3 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ees "IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost barthdo ‘ * 
nale colored|wows ff oivorceo) | 12/28/1886 al eS Ree lal? 
10a. bene OC UON Give kind ie pork one 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even iF rel 
J Laborer various Kent Co. Marylank USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George J. Elias xEag Ida May Hynson 


, 


('s. WAS Poser sista U.S. a roe 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Anon Thun be ae eae oy 
n he 12-12-3528| Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and {¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] Cerebral hemorrhage ll days 

33 | >. DUE TO 


Conditions, if ony, which e Arteriosclerosis ears 
gave rise to immediote 

couse {a), stating the under. (| CUETO 
lying cause lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


Then pleose remove corbon papers. 


the Stote Board of Health prior to burial, cremotion, or removol, ond in ony event, within 72 hours ofter death. oS 


19. WAS AUTOPSY 
PERFORMED? 


yes] No] 


O 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS_ UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, “Dey, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Gtote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 Jat work (J at work 7] ' 


21. | certify that (I) (this i <r ana the deceased from.. , that (I) (we) fast 
saw the deceased alive ama-TY _____.__ IVY and that death accurred oil L159 fam the causes and an the date stated above. 
> 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


by the hospito! or ottending physicion. 
CTOR: After this certificote hos been signed by the ottending physicion ond completely filled ir 


poge 3 should be detoched for use os the buriol-tronsit permit. 


Qo. SIGNATURE 6 ‘. SIGNED 
228 Bele wo\ 88°" Son Ho 1-17-60 

i ic. PHYSICIAN'S 2d. ADDRESS 

xs NAME (Type) A, C. Dick Chestertown, Md. 

Pa oa 

& 3 3 ‘ 23a, BURIAL, CEERAMON: 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 

= oR ~! Sipsat” | 11/19/60 Pomona Cem. near + Chestertown, Maryland 

e e > | 24, = \L DIRECTOR'S Si GNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

YR AIS {4 , Ynno Ky Chestertown, Md. oATHoy 2.1 ’60 ee en 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


— 


ORG . OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1264] 
J 1266 CERTIFICATE OF DEATH 
H 3 mesuue n i iE en (Where deceased lived. If institutian: Residence befare odmissian) 

2 CD . STATE b, COUNTY 
3 3 Kent by asabicrake Maryland Kent 
. 4 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, wrile RURAL and give nearest! town) 
8 RURAL and give nearest lawn) . ( Lifetime) 
oS Chestertown 26 days ) 7Chestertown 
* 2 a. eae eee {If not in hospitol, give street oddress) d. STREET ADDRESS. IS idan 
~ 0% an ‘OR INSTITUTION / 117 Railroad A gens ee 
a 3 2 ah fi ‘Oa e oO 
3 “ 
o 
3 
aD 
2 


3. NAME a 2 First Middle Last 4. DATE Manth Day Yeor 

vee ieee a F big 
= 8% (Type or print) Eylett M. R. Gland Death _ November 2 
>So S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe, a i cartndy) as Min. 
es emale 2 wivowen fg ——ovorceo] | Nove 23,1896 yrs. 
€ a e 10a. USUAL OCCUPATION (Give ie af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (Stote ar foreign 18 12. CITIZEN OF WHAT COUNTRY? 
Ses during most of working life, even if retired) 
zee Housewife Own_& private _hbmes Maryland U.S 
os g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME sf 
pane A 
oye Edward Robinson Harriett Berry 
£ 2 , ‘, WAS eee tine U.S. eee, (nsec 16. SOCIAL SECURITY NO. | 17. oepit 1 a & ti t, Ch t t 
aE fan, 0¢ anion} 1 {IF yet, give war dates oF service records a cen estertowm 
2 Wo 2e-07-652,, | HOSPtts P 
& 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] ints vat TWEEN 
= N PART I. DEATH WAS CAUSED BY: ie al 
aa $s = & ES STE CAUSE (a' nbhs 
R56 é DUE TO 
5 AS 
fig Conditions, if any, we | * 
BES gave rise 1a immediate ‘ 
& as cause (a), stoting the under. ( OVE TO | 

ane 5 5 lying couse last. el 

og 5 = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. hoe ela tal 
Fo 1G: 
8 BS yes [] NO 
o 2 e 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part Il af item 18.) 
> «@ S OR CONTRIBUTING CJ CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 


= 
a 
oD 
2 
Z 
2 
5 
35 20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
83 Hour a. m. While Not while factary, street, affice bidg., eet 
bE p.m. 19 Jat work [F] at work 
$s 2). I certify that (I) (this haspital) attended the deceased fram.. AQ £2) ee 1960, toLJ. {a 160_, that (I) (we) last 
< 
"6 “ saw the deceased alive an (Bu oe 1960, and that death accurred oL2 ROOM the causes and an the date stated abave. 
=6 Zo. SIGNATURE 22 ONE 
. ATTENDING MED STAFF D 
28 Ly Ges Mp. | PHYS. Gc director PHYS. O 11/25/60 


Ri 
page 3 should be detached far use as 


22c. PHYSICIAN'S 


m oeohestertown, Md, 


the State Board of Health prior ta burial, 


- © NAME (Type} 
* Robert W, Farr E A 
& $s 3 23a. BURIAL, Bi ae aa 23b, DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 2 LOCATION (City, tawn, ar county) (State) 
232 g ? Birwat” | 11/27/60 |Janes (col.) Cen. hestertown, Md. 
oro 
a _ 24 Bb ERA DIRECTOR’ Pp s 6 ATURE re ] IDRES: 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
gm) (ao » 
ve ais yo wn ni redo Chestertown, Md sare NOV 2 9 '60 Cvttun £ Koua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12676 _CERTIFICATE OF DEATH 


oll 


12642 


Reg. Dist. No. 


< pe 
o (One ; ra 3 = 
3 $F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence befare admission) 
a ©. COUNTY K 0. STATE b. COUNTY 
fay ewT marian ||: mnky LAND ey 
= Be b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {Ifoutside corporate limits, write RURAL ond give nearest tawn) 
3 32 RURAL ond give neorest ea" g ff ‘ ik hi 
ly wtes el HALL : : of H. & 
me 2 Ko : Fa\ 
A 2 3 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
5 =" \ ‘OR tNSTITUTION ' ON A FARM? 
2 Vj yes no] 
5 
oO & 
£ me 3. NAME OF First, q Middle e Lost c 4. DATE Mooth Oay Year 
eS = DECEASED a OF 
& 385 (Type or print) Awe AR OLE EINE F-/e DEATH oVe =A 1960 
amet 
=e S. SEX %. COLOR OR RACH |7. MARRIED [] NEVER MARRIED pq’ |B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= — last birthday) Min 
a Fe? “| WHITE |woown ovorceof} | MeiB-¢F 4af / z yes eens ‘ 
an io USUAL OCCUPATION (Give Kind of wark dove] 1b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (sole ar Freign country) 12, CITIZEN OF WHAT COUNTRY? 
"3 juring most of warl P 
ag MPRYLAND VSA 
cu 
Bx 13, FATHER'S NAME ? a 14, MOTHER'S MAIDEN NAME 
8% H / rs Ww 
oe CHARLES eyveFleL Do LoRRAIWE Ley 
8 3 17, INFORMANT Address 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) (it yes, give wor or dates of service) 


Cwartes Hewe Frete- Rock Hae 


3 18. CAUSE OF DEATH [Enier only one couse per J INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: pease EN In 
§ "| IMMEDIATE CAUSE (a 
= é 5 DUETO ° 

Conditions, if ony, which Pe Lé Ae. 

gove rise to immediote | 6 1 


cotse (0), stoting the under 
lying couse lost. . 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Sen ESY 
52 ys no 

206, ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (ar Part 11 of item 1B.) 

‘OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and comple! 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or removal, and in any event wi 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


3 [20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Count (Stote) 
& s ty) 

se Hour 0. m. 1p (While Not white Remacry reat offiealb do /atct 

si pom. jat work [] ot work [2] i 

os 21. 1 certify that | attended the deceased from_AG rl, WET; 10, YasManléa? +1960. that | lost saw the deceased 

. 

ra = alive a Se ee 1960... and jkat death occurred atte £272, fram the causes and an the date stated above. 
Ee 7 v 

=6 . ADDRESS {Sjreet, city or town, stote} DATE SIGNED 
25 ACTUAL At 

ae SIGNATURI M.D. ¥. hh. i Lie oR na 

mod aie 

2 : PHYSICIAN'S 7 A 

vee ragcian's Ay 2Gie ) 

BZ° Zc. BURIAL, CREMATION, “Zab. DATE THEREOF ‘ic. NAME OF CEMETERY/OR CREMATORY Zid, LOCATION (City, town, or county) (Stote) 

>> BEMOY: ity) a, 

B32 A L BVRAL os > S| Westre BR PCL otk Hate Mb. 

= 23.FUNGRAL DIRECTOR'S SJGNATU DDRESS Zha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS A15 (4) Y eb y / I asa 
15M 97S! DATE 9 '60 Cnitun £4 


—_ 


he funeral directar, 


Pages 1 and 2 should be filed with 


hd 


TOR: After this certificate has been signed by the attending physician and campletely filled ii 
Then please remave carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hats after death. 


by the haspital ar attending physician. 


EC 


AL,OR 
Aa 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT. 
may be re} 
TO FUNER. 


< 
a 
> 
a 
= 


15M 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 26 s 
12677 CERTIFICATE OF DEATH = 


1, PLACE OF Get a USUAL Pes LU E (Where: ce lived, If institution: We before odmission) 


9. COUNT 1 hae ReaRYERE oostathey b. COUNTY 


b. Be ‘OR TOWN {if outside rey pee write 
rer eee givé nea a) 


a 


c. LENGTH OF STAY IN Ib eee OR Te wf? ( pet a AL write a ond give nearest town} 


sana, | x 5 


4 wae Telete HOSE pee not in nie give street oddress) jets se «. 15 RESIDENCE 
ON A FARM?, 
yes] No (Qe 
3N, ddl 4. DAT 
NAME OF Middle DATE ao Day Year 
(Type or print) of DEATH 1 vi Yara) 


5. SEX a ‘OR RACE In MARRIED EVER MARRIED [-] | 8. DATE OF BIRT, 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wipoweo ff bivorceo [] ag JY eY 


ae ‘F of gl Months! Days | Hours| Min 
Wo, USUALA sl {Give Se rene 10b. XAND OF Busi ISINESS OR INDUSTRY | 11. BIRTHPLACE wy, or foreign ae 
>, even if retin : 


duringpfost of working li 


Mtrrcarcac 4 coe 
1 ay ‘s y 


15 15 DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. i”, theo 
(Yer, no, or unknown) | (lf yes, give wor or figtes of service) 


Ge) Sag ee “46-0242 Mfr. 


18. CAUSE OF DEATH [Enter only one couse per lipe'for (0), (b), ond (c).] 
PART I. Cy WAS CAUSED BY: 
/ : CAUSE (0) boi ae Meawg Ea 
DUE To 


fea A ‘ony, which (bh | 
ove rise to diote 
8 immedioto | Oe rg | 


V2. “ 6 WHAT COUNTRY? 


SA 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stoting the under- 
lying couse lost, fe) 


i Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19: WAS AUTOPSY 
= PERFO} - 
& ves Noe 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER} 
2 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
5 Hour o.m. While Not vile -) foctory, street, office bldg., ec.) 
= Pom. 19 Lot work [1] of work 
; ¥, Z Ut F 
21. | certify thgt! atteAded the pas’ fram Pf NOE -. WE, that | last saw the deceased 
alive on___ Lo 
Ry > 
ACTUAL 
SIGNATUR 2G i i Ag 
PHYSICIAN'S 
NAME (Type} 
Mo. BURIAL, CREMATION, | 22h. DATE THEREOF 
> OVAL (Specify) 
4 Vt a) 
Yas, aaa DIRECTOR'S rar) ADDRESS 2do, REC'D BY REGISTRAR 


DANOV 1.5 '60 


| Mann |) Wehhane ChhiLetinn uel , 


: MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


aml 


12644 


M Obgys CERTIFICATE OF DEATH 
ys ~~ —— 
3 3 A De rag i 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
£3 23 2. b. COUNTY 
he Kent mae Maryland Kent 
Ba b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ((f outside corporaféilimits, write RURAL ond give nearest town} 
9 — RURAL ond give nearest town) : > ‘ 
23 Chestertown 4 days Chestertown © / 
£2 e d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
by () OR INSTITUTION 4 ON A FARM? 
s: J Kent & Q n_Anne'’s Hospital Front Street / ves C] NO fg 
e 3. ea First Middle Lost 4. — Month Day Yeor 


{Type or print Johnson vey il 14 1960 


Pages 1 and 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (hn year ra. 1 YEAR| IF UNDER 24 HRS. 
in th Do; Hi Min. 
% Male White  |wioweo bd pivorceo F] 12/1/80 wan Bid whey a 
a 10a. baie beetle ane kind ra Chel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign countty) 12. CITIZEN OF WHAT COUNTRY? 
g juring mos} of working life, even if retired} ‘ Mar nda 
Bde Fi sherman ing yla U.S .4. 
3 N” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
s Charles T. Johnson Mary E. Phillips 
8 * WAS pees ven IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
— es. 09, oF unknegen] (Uf yes. give war or dotes of recvioe) 
c 
: aontt know om't Know Hospital Records 
3 
8 
a 
: 
§ 
£ 
z 


18, CAUSE OF DEATH [Enter only one couse per for (0) ){b], oft) (cl 
( le, d a : 
PART I, DEATH WAS CAUSED BY: Za 
" IMMEDIATE CAUSE (o} - (lees 
ye “¥ ré) @ DUE TO kh = 
~ “5 / 
Conditions, if any, whrd a Soles f 


gove rise ta immediote | 


couse (a), stoting the ynder. ( OUETO 
lying couse lost. hae 


+ The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


: After this certificate has been signed by the attending physician and campletely filled i 


€ 
® 
é a 
c = 
Lapeer 
Bes ra Past Il. OTHER SIG T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
22 a ie 
£33 5 PLEMRRONIG ves NEI 
eyed = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<gee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots § |20c. TIME OF INJURY Month, Day, Yoor [20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, farm, 120F. (Cily or town) (County) (tote) 
S5le 5 Hour 9. m. While Net eas foctory, street, office bldg., etc.) | 
= BE? = p.m. 9 fat work [7] at work [] Hy 
OE pe rf 
ze 21. | certify that (I) (this hospital d the deceosed from._ f/f. WE, 19_. to ALL LL Alb Meera ite, we) lost 
2gey ee 
2 
ris Q019.__ and that death occurred afa¥’M, from the causes ond on the dote stated obove. 
P=65 = = 72b. DATE 
a 35 3 ijk f ATTENDING D. STAFF 11/15/60" 
mou / d . JPR OC > M.D. | PHYS. DIRECTOR [) PHYS. 
Of > a Te. eee IAN'S 22d. ADBWESS 
Bh, = E (Type) 3 
eS William M. Gatewood Chestertown, Md, 
(eS! Si | Pay ee ee A ee ee aS ee 
Fy S2° Fo, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> . REMGYAL (Speci 
zpege \ | ABtriai| 11/17/60 Chester Cemete Chestertown, Md. 
£2 \\ [2a erat ah AIGNATURE ) ADDRESS 25a. REC'D BY REGISTRAR | 256, REGISTRAR’S SIGNATURE 
. ; hs Re 
ase YT SOLD U) pla— Chestertown, Md. [ovaovi8'90 | cuit £ Xe 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 2 6 ( ) ‘ IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 2 6 4 it 
22 CERTIFICATE OF DEATH } 
e3 
3 3 ae Rea, DEATH 2: ee eee (Where deceased lived. If institution: Residence before admission) 
= m b. COUNTY 
1 Kent yey Maryland Queen Anne's. 
3 M b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (lf autside carporate limits, write RURAL and give neorest town) 
5 RURAL and give nearest town) 5 days 3 ‘4 
33 Chestertown y' Millington 
= me. d. NAME OF HOSPITAL {If nat in hospital, give street address} d. STREET ADDRESS ~ y, e. tS RESIDENCE 
ba Ry OR INSTITUTION / IAS “a ON _A FARM? 
= c 
2 on ent _& Queen Anme's Hospital f wes ft NoO) 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
4 {Type or print) John Jones darn NOVe 5, 1960 19 
e 8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 OATE OF BIRTH 9 AGE {In yeor Leu TYEAR] IF UNDER 24 HRS. 
Dey: | H 
Male Negro = |wioowen ge owvorceo 7/4/00 60 yell la ees 


Oa. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) ¥ 


ee arm labore Ag re Maryland Us Sykes 
. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Johes Susie Williams 
S is. WAS. Ws discae las IN eh Ss eee ape 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
/es, na, er unknown) UE yer, give wor or doter of servi 
20-18-2246 | dete Meade Jones Deceased 
18. CAUSE OF DEATH [Enter only one couse per line far {a), (b), and (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART |, DEATH WAS CAI BY; ” 
IMMEDIATE: CRUSE fol Coronary infarct 


2o 5 | DUE TO 
Canditions, f any, which w Arterioselerosis 
gave rise to immediote 
cause {a}, stoting the under. ( DUE TO 
lying cause last. ©) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(o)|19. WAS AUTOPSY 
ves (] NO By 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death. Page 4 


Fed by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use os the burial-transit permit. Then please remave carban papers. 


the State Board of Health prior ta burial, crematian, or removal, and in any event, within 72 hours after death. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) (tote) 
Haur a. m. While __ Nat while foctory, street, office bldg.. tay 
p.m. 9 ot work [7] at wark 
21.1 certify that (I) (this hespigy attended the deceased from, 0-31 eo es , 160_, ot 19.60, that {l) (we) last 
saw the deceased alive ontt7) ________ 1960. » and that death accurred a8. M, fram the causes and an the date stated above. 
To. SIGNATURE an 2. DATE ; 
ATTENDING. i STAFF D 
BAC c ke M.D.)PHYS. bat DIRECTOR PHys. 2) 1)-8-60 
| Re. PAVSICIAN'S 72d. ADDRESS 
. ype) 
Bf A.C, Dick, M.D. Chestertown, Maryland. 
& 2¥ 7a, BURIAL CREMATION, 23b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) {Stote) 
~S REMOYAL (Specify] 
zoe Burigs 11/9/ Pondtown Cemetery ear Crumpton, “d. 
See 5b. REGISTRAR'S SIGNATURE 


DIRECTO SS Hes ADDRESS: 25a. REC'D BY REGISTRAR 


EP acy. 
Als ga Ze AM. Chestertown, Md.|opoy 14°60 


Cnthun £, Pras 


aS 
ae 


¢ deoth. 
Ny 


Then please remaye carbon popers. Pages } 


ate hos been signed by the attending physician ond completely filled! 


ending physician. 


jed by the hospital or 
IRECTOR: After 


- 


page 3 snould be detoched for use as the burial-transit permit. 
the registrar prior to buriol, cremation, ar remaval, and in any event within 72 


moy be 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 
TO FUNE! 


he Reg. Dist. No. 
g 3 i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fiv: lon: Residence before admission) 
— \ 53 ‘b. COUNTY 
32a Ay Kent Maryland Kent 
o 8 ry b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporote Kirts, ould RURAL ond give nearest town) 
€ RURAL ond give nearest town) 
sz = rtown 39 days Chestertown = 
£' Pe d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S eee ae 
=. ®* ne INSTITUTION. ‘ON A FARM? 
ns eat Kent_& Qlieen Anne's Hos pital f SL) NOE 
5 AME OF First Middle tost 4, DATE Month Yeor 
: eceast OF 
(Type or print) Lita Hartman Kelse darn NOV. 25. 1960 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |@. OATE OF BIRTH 9. AGE (in waren RIIE UNDER 24 HRS, 
lost birthdoy) | an 
Female White | wiooweo olvorceo [] 12/4/86 af te) LE pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12669 CERTIFICATE OF DEATH 


12646 


TOs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


non none _ Pennsy lvania 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Hartman Alice Alizes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yet. no or unknown), Dt yer, give wor or dates of vervice) 
Lita H. Kelsey 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


No Don't know! 


8. CAUSE OF DEATH [Enter only one couse per line far (0) (BI. ond (41 ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE is 


OUE TO 


es 


INTERVAL BETWEEN 
ONSET AND DEATH 


CL NOEL 


QUE TO 


couse (0), stoting the under- 


lying couse lost. 


(e) 


é Paget OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Bo ITION GIVEN IN ART lia)]19. WAS AUTOPSY 
Q ‘ ae” a ae 
= Pe 
5 ROCKOLY ALUN MY Qugcek, fysml’ | “oD 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enpér nature of injury ifort Vor Port Bais 18 
& JOR CONTRIBUTING LJ CAUSE OF DEATH 
© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]2%0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= Hour 0. m. While Nat‘ohile: foctory, street, office bldg., et uf 
3 1 Jot work [] ot work [J 
2.1 atk, that | attended the deceased fram.__ = is iA bes a . 19_-€22),that | last saw the deceased 
alive on_/ Lf: rE OL a p-s and thet Yeath accurred ale of M, fram the causes and an the date stated abave. 


5 (Stree!, city ‘oF town, stote) DATE SIGNED. 


SGwature__<- 7-7 me QIK a BRD wo. OS io Pe 2He 21 SCL 


| fess “20 Valery 2 oss . Chestecrow de (Pua 


[ 270. BURIAL, CREMATION, | 2b. DATE THR BURIAL, CREMATION, Tb. DATE DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) coy 
Beles” [Nove 11, 1960 Chester emete y}| Chestertown, Maryl 


S| pe RON ADDRESS. 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a: oe Tolle Chestertow n, Mds) wov14'60 | camen a, Toma 


V 


Pm; 


1 


1 ys 6 vi pn OF STATI! 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12647 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


ATE Mar ryland b. COUNTY 


Kent. 


b. CITY OR TOWN (IF out 
RURAL ond give nearest town) 


corporote | e Je 


stertown 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write sad and give nearest town) 


Chester town 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
‘OR INSTITUTION 


& Queen Anne 's Hosp ital 


5 
8 
£ 
f 
5 
: 
2 
z 
2 


w 


d. STREET ADDRESS 


518 Cannon Street 


e. 1S RESIDENCE 
ON A FARM? 


ves (] No }) 


4. DATE 
OF 
DEATH 


Lost 


Leonard 


Manth Doy Year 


pled 10 19 60 


= 
= 
= 
2 
a 
2 
> 
3 
J 
~ 
fa 
3 
3 
oD 
5 
e 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] 


B. DATE OF BIRTH 


3/11/92 


9. AGE (In yeor 
fast birthdoy} 


10a. USUAL OCCUPATION (Give kind of work dane 
during most of Everting life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


| Fertilizer Co. 


11. BIRTHPLACE (Stote ar foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


£ 
4 
oy 
$ 
# 
= 


4 
13. FATHER'S NAME 


Thomas Ellsworth Leonard 


14. MOTHER'S MAIDEN NAME 


Mary Theiss 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
| (OF yes, give war or dates of ery 


16. SOCIAL SECURITY NO. 


3 13~05-7254 


17, INFORMANT 


{Yes, ne, oF unknown) 


518 Ctinon Street 


1B. CAUSE OF DEATH [Enter only one couse FS Tine for (0), (b), ond {€)-] 


PART I. Pools WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


. Then please remave corbon popers. 


aditions, if ony, w 


Mrs, Etta May Reed, ©. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ie Db ea Per | Ganon 


gove rise to immediote 
couse (0), stoting the under- 
lying couse last. 


signed by the ottending physician ond completely filled i 


Que dL 


| 


PERFORMED? 


x yes(] No@e 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TP yam E CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
\ 


20a. ACCIDENT WAS 
OR CONTRIBUTING T] CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OCCURRED 2; 


ra 


jer nature of injury in Part 1 or Port Il of item 1B.) 


20c, TIME OF INJURY Manth, » Year | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this haspital) attended the deceased fram. 


saw the deceased alive an. 98S, and that death occurred af p- M, fram the causes and an the date stated abave. 


‘20e. PLACE OF INJURY (Hame, a 1 20F. (City of town) 
foctory, street, office bldg. 


ae taf 


(County) (Stote) 


1929 that (1) (we) last 


Zo. SIGNATURE 


d by the haspital or attending physician. 


NAME (Type) A. ae ei : ete. 


ten’ 


7 gia 
‘ fn ATTENDING D. STAFF eagles) 
ach D.| PHYS. a Biecror PHYS. ff-/a-Go 
22. PHYSICIAN'S 22d. ADDRESS 


Cid 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


11/13/60 


23c. NAME OF CEMETERY OR CREMATORY 
Chester Cemeter 


R eye pecify} 


a 


a 


Sz 


sonia 


Lo Cf hestertowm, Md. 


VRA 
1SM 


2 
Bs 


250. REC'D BY REGISTRAR 


NOV 1 4°60 


DATE 


23d. LOCATION (City, town, or county) (Stote) 


Chestertown, Md. 
Sb. REGISTRARS SIGNATURE 
Clutug £ Tae 


MARYLAND STATE DEPARTMENT OF HEALTH 


v 
) 
1 aw DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 vs 6 48 
12671 CERTIFICATE OF DEATH 
< ge . 
& 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If imtiufion: Residence before admission) 
os 3 °. a. f Y 
ea Kent MARYLAND Maryland s-counrr Kent 
€ Bg b. CITY OR TOWN (If outside corporole limits, write | c, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2 s RURAL and give nearest town) 
ees 1 duys Chestertown 
Se cue d. NAME OF HOSPITAL (if nat in hospital, give street address) ‘d. STREET ADDRESS @. IS RESIDENCE 
= = 
°° Be OR INSTITUTION =: ON A FARM? 
2) a Anne's Hos pital RFD#2 Box 110 vex) NOD) 
= 6 3. NAME OF Fi Middl 4. DATE Y 
is B-. DECEASED | pi sah los is Manth Dey er 
a eit (Type or print George (none) Lomax DEATH 11 ll 19» 60 
é ras 73 $. SEX 6. COLOR OR RACE | 7. MARRIED SJ NEVER MARRIED [_} | 8. DATE OF eit 1895 9. Aseits eet IF UNDER 1 YEAR| IF UNDER 2 HRS. 
har ; ¥ in 
z aye Male Negro |wirowe pivorceo [] Magy! (SEE Ia “oa vine PERE 
£ eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1I. BIRTHPLACE (Stole ar foreign unin 5 12. CITIZEN OF WHAT COUNTRY? 
g G83 during mast of working life, even if retired) 1 a —— U S A 
$2. Farm Laborer riculture Marylan pias 
See 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tote John Lomax Isabel Butcher 
cee ee: 
= = Eee a WAS eas U. $. ‘oe oeeee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= BE fas, #0, oF unknown] (WE yes, give war oF dates of servi Z 
8 of% 35-20-0003 | Emma Lomax, (wife), RFD#2 Box110 
pre S Wiha tide 
3 ie 2 E 18, CAUSE OF DEATH [Enter only one couse per line for {0}, {b]. ond (<)-] e NTERVAL BeTvcEN 
> 2a PART I. DEATH WAS CAUSED BY: 
eS 3 IMMEDIATE Cause io) Cerebral hemorrhage _5 weeks 
= 228 > LX outro Arteriosclerosis 2? 
ee 
<= 22 3 Conditions, if ony, which i 
Ss BEG gave cise to immediote 
3 S86 couse (a), stating the under- ( CUETO 
fers lying couse last. eh 
*¥Se2s —— 
z oe +4 8 = 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ un NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
234 . & Chronis sepsis aue to nt ec fea decubs: us cers, anaemia, ee 
gag vu 
a i Ny) a 
aren. ey © 200. ACCIDENT WAS_UNDERLYING C]__] 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ses 6 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
< § & wu |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2st & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
R5é ra Hour a.m While Nat while factory, street, affice bldg.. etc.) | 
Es g p.m. 19 lot wark [Jot work J ' 
233 
a 
=P 
<3G 
u 


21. | certify thot (I) (this o-1 ete the deceased from... eA! told » that (1) (we} last 
saw the deceosed olive ont ian hea and thot death occurred oP@eM, from the causes and on the dote stated obove. 
2a, SIGNATURE 7b. DATE 
Ni IGNED 
mo. [PVE og Bliector FNS 11-11-66 


2c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


Chestertown, Md, 


page 3 shauld be detached for use os the bur 
the State Board af Health prior to burial, ci 


< 

pte 

Fd 3 $ ‘2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. town, or county) (State) 

: ge Sahdy Bottom Cem. near - Chestertow 5. Wid, 
- - ADDRESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VE Als hi, Chestertown, Md. pare NOV 1 6 60 Cithun £. Aissd 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 6 4 ( 


420752 CERTIFICATE OF DEATH 


ee 

3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& 0. COUNTY 2 b. COUNTY 

38 Kent MARYLAND Maryland Kent 

af) ‘@ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

s RURAL and give neorest town) ; 

oF pou] Chestertown ai da; , _Worton 

22 d. NAME OF HOSPITAL (IF not in haspitol, give street oddress) d. STREET ADDRESS 6. 1S RESIDENCE 

. OR INSTITUTION ] ON A FARM? 

4 Yt 
S: & Queen Anne's Hospital es) NOD 

= 0 O72 3. NAME OF First Middle lost 4. DATE Month Day Year 

shoe DECEASED | F 

23% (i¥pe/ariprint Eugene Thornton DEATH 11 18 19 60 

Reged S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

rie last birthday) [Manths] Days | Hours 

sé Male White = |wiowe Gy. por Ol 6/13/85 ote 

es re) 10a. USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

825 during most af working life, even if retired) 

zee Farming U.S 

ul 3 g 14. MOTHER'S MAIDEN NAME 

§ 8s Pane 

es Tabitha Jane Shaw 

Zon 18. WAS DECEASED EVER IN Ui .. Pao FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

a§ 5 (Yes, no, or unknown) (IE yes, give wor or dates of service) j 

oe 5 | 222-20-2070 ‘ -Hospital Records 

£3 
ge 1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), {b), ond (¢)-] INTERVAL BETWEEN 
ke ONSET AND DEATH 
Sag PART |. DEATH WAS CAUSED BY: . 


Then 


IMMEDIATE CAUSE (0 
Lf Xo DUE TO 


Conditions, it ony, whic » Myocardial infaretion 2 days 


gave rise ta immediate 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. Page 4 


5 
S 
o 
i 
2 
> 
ae 
vEX 
i. 
as couse (0), stating the under- ( DUE TO 
eF ee lying cause lost. © j 
Sea EL ees sis 
BEEO z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
R= § 2 i. te Sa PERFORMED? 
: = 
fuse & yes] N' 
aglo @) u 
Boss = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
e2a = 
Soe & JOR CONTRIBUTING L] CAUSE OF DEATH 
e8e" © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
aul Z 
ages & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Gia {20F. (City or tawn) (County) (State) 
e Y 
A Se 6 Haur 0. m. While Nat while foctory, street, office bldg., 
252 g pom 19 lot work [[] ot work ‘| 
e728 a 
eas 21 | certify that (I) (this haspital) attended the deceased from__L]=18 ___. 19.80, toll=18 __., 19.40, that (1) ) last 
sega P' 
os 7 
eg 3 = saw the deceased alive an. ‘es -6Qond that death accurred al. QO: RO frepmthe causes and an the date stated abave. 
=632 Za. SIGNATURE 7b. DATE 
Seez TENDING STAFF SIGDIED 
20 gs KO /. “At; Al MED, Yh S; 
apegs Ef) M0. | PHYS. DIRECTOR Pays. 0 kL 
Cy ns 2c. PHYSICIAN'S 72d. ADDRESS 
Fe Se NAME vee? HARRY PAUL ROSS, M.D. 03 N. Queen St., Chestertown, Md 
ee 
EES oe Ee ee ie a ey TO ee Bes 
& 33 se Bo. ae CREMATION, [ 236: DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) i 
MQVALdSpeci s 
r32 Fy es ~22-60 Bethel coseeee Nr, Chesapeake City, Md. 
o Fo % 
me oF 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
vais go PIPPIN FUNERAL HOMES). yA. doer Bickel, We WV 28 60 | c« hr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
126'7.3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


at 
| 


12690 


3 & Reg. Dist. No. 

3 3 2 I), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before admission) 

2 = & (M) e. COUNTY Kent ren | osu Maryland b. COUNTY Kent 

2s 2 b. CITY OR TOWN iit ounide corporate Fimity, write RURAL ¢. LENGTH OF STAY IN Ib <£: CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

g2 2 Che st"eF town Adult life | Y Chestertown 

B5 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street addres) | "d. STREET ADDRESS 5 espa er 
poh. Kent & Queen Anne Hospital (L dajy) } Rural | NO 
3 5 3. NAME ¢ oF Fint Middle Lost 4. Dare Month Day Yeor 
ress (Type er print) Lucille F. Turner oat NOVe 9, 1960 19 

9 


5. SEX © COLOR OR RACE [7- MARRIED [ NEVER MARRIED [-J]B. DATE OF BinTH 9. AGE je yess” [JEUNDER IYEAR] JF UNDER 24 S16. 
female white | woowe O  oworceoQ | 7/19/1907 53 yn. a fea S| Mes 


ie. ua (eset eat kes kind Pisa done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most ing lite, even if-reti 
ousewite New Jersey USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I Jogn H. Foulks Mary Foley 


ao aoene racking Di. Muaee tices oa 16. SOCIAL SECURITY NO. |17. INFORMANT cnet 
= 116 413-24-2366 | Robert Turner estertown, Md. 


INTERVAL BETWEEN 


File pages 1 and 2 with the re; 
‘ 


farm PM3. Page 5 may be retained for your f 


4 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e)-] 

i= . ‘ONSET AND DEATH 

s 5 njuries sustained in auto 

Hf FART L DEATH was cause ay: | Shook due to inj 15 hours 

3 - lav pinio mee t a j 

Vv iionus nad kcte Fractured ribs ~ rt with hemothorax, Ruptured spJeen 
Conditions, if ény,\ which ©) — 


gove rise to immediate couse 


aad ihe eecertyieg| at In shock on arrival hospital,Splenectomy 00 ceblood 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Shocke TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
thorax, Never aro ock. PERFORMED? 
ysQE no 


‘20a. EXTE! L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tI af item 1B.) 
PRIMARY Mar CONTRIBUTING (1) 
EP Cea: see ebove auto collision with train, 


20c, TIME OF INJURY :* Day, Yeor 6 20d. IRUURY OCCURKED [20e. PLACE OF INJURY (Home. form T20F. (City or town) (County) (State) 
Ownit “ > tory, street, office bidg., te. 
243s. 1 » OPMrile Oo Neumti*er erade crossingRidgely, CarolineMaryland 


21. | certify that | took charge of the remains described GBcver held an Auropsy EX, Inspection D1. Inquiry (7, and find that 
death resulted from: Natural causes [1], Accident [XJ], Suicide [], Homicide [], Undetermined cause []. 


ps 


re 
Q 
i 
x 
= 
= 
= 
= 
6 
< 
24 
oO 
8 
= 


=) 
Sal 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
ficate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral dé 


>. 
e 
— 
C] 
8 
°° 
s 
os 
£ 
° 
g 
5 
& 
= 
8 
= 
uv 
» 
= 
° 


$ 
a 
o 
rs 
6 
3 
3 
e 
2 
= 
= 
2 
” 
© 
ro 
9 
« 
ag 
° 
4 
Vv 
a 
3 
a 
a 
< 
« 
ui 
Zz 
2 
= 
o 
e 


a. tap, CHIEF MEDICAL EXAMINER [] ne aha 
-2 es ASSISTANT MEDICAL EXAMINER [7] 
pz = 8 NAME Creo) Rpbert W. Farr DEPUTY MEDICAL EXAMINE! Nov. 105 1960 
e275. oGURAL CREMATION, [2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tia. LOCATION (Ci, town, oF eauniy) (Stole) 
o%oF 9 | BUPiiT” Nov. 12, 1940 Chester Cen, Chestertown, Md, 
\ BAY DIRECTO GN ATE "ADDRESS Baa. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 

VS. AISME(S) Y ie D ; Da Chestertown, Md. |,,,.NOV14'60 Cokes af) Fis 

5M 9/58 Cel A JAMS xs 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Divi: TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL ad 
FOR STATE Teh 7 T2651 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE C OF DEATH 2, USUAL RESIDENCE (Where Secereed livad, If inalitution: Residance betora an 
. COUNTY b. Col 


Kent manveann ||” °"" Maryland altimore City ™ 


b. CITY OR TOWN (if outsida corporata limits, —~+| e. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 


Rural wortcn”” | 1 day Baltimore City SV Ol - Y 


~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireal addrass) —‘||_—d. STREET ADDRESS rs Us RESIDENCE 
' Al 
near Coleman's Corner FD on 1542 N. Payson St. | ves [] nogtgé 


‘3. NAME OF First Middle Last 7. DATE Month Day Yeer 
DECEASED | 


7 . | OF 
ypeorprn) Cramer Bennie Vaughn |=. SA7EN OV» | 26, LOCO) ay, 
5. SEX 6. COLOR OR RACE/7, maRRIED D Bi NEVER » MARRIED [-] ‘B. DATE OF BIRTH Ce AGE (in veers iF UNDER YEAR IF UNDER 24 HRS. 
st birthde: a 7 b. 7: 
male Colored | woowof] ovorcmf]|\June 16,1912 Bt cece | oe 


/ 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or toraign country) ] 12, CITIZEN OF WHAT COUNTRY? 


dona du: Jost of worklng life ve if ratire. ” 
Taborer 7"? Steel Company | North Carolina USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Vaughn Roxanna Vinson 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT _ 


(Yes, no, or unkown) | (Ifyasgive warordatesofservica) 
15-09-551 


18. CAUSE OF DEATH [Enter only ona cause par line for {e), (b), and (c).] “INTERVAL BETWEEN 


PART I. DEATH WAS CaustD YY Multiple shot gun pellet injuries Anvo Lviim pret Ano bears 


IMMEDIATE CAUSE (a) 


119 ty chest & anterior chest (80 to 100) afew mins— 


Conditions, if any, which 
gave rise 10 immadieta cause 
(2), stating the underlying 
cause lest. ae 


Is necessary, = 
= 
= 
(—] 


1: 


director, Page 
te Board of Health, 


Sta 


2 with the 


d 


Th 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
PERFORMED? 


YES D_No xX 


PRIMAR or CONTRIBUTING [] 


CAUSE OF DEATH. hot beciddntaily while hunting 


2c. TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (county) for pi 
Not While eo streat, offica bldg., atc.) 


a gree: 11/16 60 | yhis Na wniega f) ap cc \Worton = Kent Ma. 
2 


“20a. he CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Pert | or Part Il of itam 1B.) 


to burial, cremation, or removal, and in any event 


MEDICAL CERTIFICATION 


1, I certify that | took charge of the remains described above, held an Autopsy ie) Inspection b aq Inquiry ie and in my opinion 
death resulted fro, Natural causes im} Accident kot Suicide (fel Homicide fh Undetermined manner OD 
CHIEF MEDICAL EXAMINER [_] 
Ola Aon ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


he certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 10 the fi 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


> 
c 
a 
£ 
7 
8 
Tv 
5 
a 
¢ 
3 
= 
x 
N 
£ 
5 
+ 
$ 
g 
x 
oe 
8 
B 
5 
° 
«= 
3 
° 
8 
= 
3 
8 
2 
2 
3 
a 
; 
Fd 
is 
3) 
Q 
a 
w 


ACTUAL 


fl 


SIGNATURE M.D. 


| EXAMINER'S Seat W. Farr DEPUTY MEDICAL EXAMINER, 11/17/60 


Address (Streal, city, town, or county] 


27a. BURIAL, CREMATION, 22b. DATE THEREOF 5 NAME OF CEMETERY OR ae aie” Z2d, APCATION (Cily, town, or country) (Stet 
REMQVAL (Specify) 
unean” y/2)/ 60 GE Nei Pa 


ADDRESS 240, REC’D BY REGISTRAR { 24b. REGISTRAR'S SIGNATURE 


Ve FM doce ew con 


a: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


Jor its designated agent, 


TO DEP 
please ef 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12674 CERTIFICATE OF DEATH 12652 


wel 


3 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If insltuion: Residence before admission 
= e a. b. COUNTY 
od Kent eee Maryland Kent 
Be b. CITY OR TOWN {If outside corporate limits, write [¢. LENGTH OF STAY IN 1b || « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oo RURAL and give nearest town) % n 
$2 1 day |X Still Pond 
22 d. NAME OF HOSPITAL (IF not in haspital, e street address) d. STREET ADDRESS 1S RESIDENCE 
Pas OF: OR INSTITUTION NE RO ig } ON A FARM? 
| Ss Kent & Queen Anne's Hospital ves) Noo 
5 3. NAME OF Fit Middle tos! 4, DATE Manth Doy Yeor 
- DECEASED | OF 
3 (Type or print) Lina Wi lmer DEATH 11 21 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED (2h NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (ie yeors [IF UNDER TYEAR| IF UNDER 24 HRS. 
fost birthdoy! Months! Days Hours Min. 
Female Negro = [woowoO pivorceo [] 2/16/86 Th | 


10o. USUAL OCCUPATION (Give kind of work done 


. 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


72 haurs after death. 


13. FATHER'S NAME 


Alexander Piner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, of unknown) | {IF yes. give wor or dates of service) 
1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] 


PART I. DEATH Was Causéo BY. Broncho Pneumonia 
IMMEDIATE CAUSE (a). 


14. MOTHER'S MAIDEN NAME 


Katherine Banner 
Address 


16. SOCIAL SECURITY NO. | 17, INFORMANT 


Then please remave carbon papers. 


DUE TO 
"4 Comet: ony, me b 
}ovs ye 
gove rise to immediote( 


couse (o}, stoting the under- 
lying cause lost e) 


$ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Wee ae 
5 Diabetes Mellitus ves [] NO 
= 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
my U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 oer ations While... Not while factory, street, office bldg., etc.) | 
= p.m. 19 ot work (] ot work ! 


21. | certify thot (I) (this hospijq}) 


sow the deceosed olive on__ 
22a. SIGNATURE 


pied fiom coe ae es , Ie--- MO wea 8 See”) ay 19.___, thot (I} (we) last 
_.M, fram the couses ond on the dote stoted obove. 


prs 


)__..., and that deoth accurred dt. 


22b. DATE 
ATTENDING: SIGNED 
wo [ANON Biko HAE 11/22/60 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


‘Ze. PHYSICIAN'S. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any even! 


page 3 shauld be detached for use as the burial-transit permit. 


UD 
4 22d. ADDRES: 
ae | NAME (Type) RObert W. Farr Chestertown, Md. 
& 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
re ‘ Repent fert”) 11/26/60 Still Pond (Colored) Still Pond. Md. 
° { * f 
~ PAL DIRECTOR'S’ SIGNATURI ADDRESS 250. REC’, REGISTRAI 25b, REGISTRAR’S SIGNATURE 
VRAIS Dane, { WA ( Chestertown, Md. aa ROY pa} 6 Other £ KG, 


